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CAROLE CHAUVIN PAGE O4/13

No. 5900 e. 4

,2 q 5
BI]FORE M

PUBLIC $_R_CE COMi_TI$$ION

OF SOUTH C6._ROLINA

TRANSPORTATION COVER SHEET

A CLASS C CHARTER

A]rPLICATION FOR 1__1__1_CERTIFICATE FROM FUN NUMBER:DOCKET_/_ . q7 .

22Z015)
) If this Is yo.=r _Jt lime filial Im wpl/eltiOJt with the PSC, yea Will .el

DEP _" = DoekelHunter, TimCured,ira willml=t o_ to x_, Xtyou
._ | _][_O anddloUldbe¢nter¢_sbov_

0=lem type or prla0
Submitted by, _FUN T.O_E_8, LLC _..... Te[ephon=: 8,0.,.3"7_07-5232.........

Addre=z:, '410 8_ AV}__ L____...... •. Fax: 803-535-]0]0 ._

OILSMGEBUR.O, SO 29.!j5 elk
........ : ...... : "_ ert ; .... 1 .... [ . . . .........

. ' ..................... : .......... . Em a_i.l..' TLr_," TO.,..t_LLG_C(_GMAK,;COM _.
bI6TE: The OoV= sh,etsndbz_at]0a-_,ed-_rdJ= nedthernq_]_= nor anpplements Itm f'dhtgandsoJ_C6 of pteadiqg_ or otherpa_er='

asrequlr_ by law. "£hb for_ !=recwiM for use by Ih¢l_blio ServiceCo}mt.lo_ of $o_lh Carolina forthep_rpo_©of I_kelin 8 lindrntlg
be,fi_lied out_omv]etely...................... ... ' m 1 -- _ --. -- -- ..... : : : -- ..... " .... : ....

L NATURE OF ACTION (Check all that apply)

[_ Application - ClassA/A Rcstrloted

Application - CIe,_ C Tax]

[] Application - Class C Gtat'ter

.r_ Appll¢_lio_ - Cl=s C Ch_ler Bu=

El Appltclclon -Cla==C Non-Emergc_cy .

[] Application - ClassC StretcherVan

E] Xppllcat_on -. ClaM E Household Goods

[-] Application - Cla_ E Hamrdo_ Waste

[] _g_lt_St for l_Jemion to Comply with Order

Requestfor Order Granting Authority to.Obtain a Certtflc_e
[_] of Pablic Convenience _nd Nc_,_ity to be Rescirided

[_] R=_luestforCancellationof Certificate

_-_ Request for 8uspcmion

[_ ReqUest for Re[nsletemen_

_ _ -- _ . _

[_ Request for Name Change on C_rtific_t¢

[_ Requc._t to Amend 8cope of A_ority

[] Request to Amend Tariff (tale incrc,ue,¢t0,)

[_ Request to Amend Pattengcr Limit

[_ Rettue_t

[]
E_ddbit , _.

r'l

[_ _'_oposedOr_t ' _ 0.2 ?n,-

OZ,_',_P,ff O _ _ I,Y

Reservation Letter _'

_] Respon_

0 R_ttlrnt0 Petition

• _ Other:

If you have an)' questions about this form, pleaee eontaot the PUBLIC S_RVICE COMMISSION at 803-896-5100.
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PUBLIC 8ERVIC,E COMlVlISSION OF SOUTH CAR.OLINA
101 Bx¢cutiv© Center Dlive, 8uit© 100

Columbia, South CarOlina 29210

(Mailing address' ]PostOffice Drawer 11649, Columbia, 8C 2921 !)

Phone: (803) 896-5100 Fax: (803) 896.5199

APPLICATION FOR CLA88 C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

OF.PT

01120/2015

Application is hereby made for a Certifi_te of Publio Convenieneeand Nece_zlty, in accordancewith the pmvisioa
orS,C, Code Azm,, § 58-23-10, et seq, '(1916), and amendmeltts thereto,

• , • t

1. Name under which bu_inem is to be _onduoted (corporation, partneraldp, or gde proprlelorshtp, with or without trade n_e.)

FUN'I'oU,R& LI._ ...... -: . ,, .
i ,'mr . '" --

410 SUMMBRS AV .I_-UE_O._R_. _GEBUR_G, SC 2_9] IS .... ___.--....
..... ' ................ StreetX(Idteis 6_'A_i|CSt_t .....

POST OFFICE BOX 2107, ORANOF-BURO, 86 29116

803-535-1010
............. Fek' 'S03407,5232

- Phone

Z U rmT.mSLLCS MA ,COM.....
i .a

.Et111d!Adults

2. If the Applicant is an LLC or a corporation, a oopy of the Certificate ofBxisttn_ f_om the South Oerollra

, Seeretary of State and the Articles of Incorporationmust be attached, (If inootl:orated outside of SC, attaoh South

Carolina 8eeretm'y of State "Foreign Corporation" Certificate,)

3, Select Enti_ Type; (Cheek one)

r-I Individual Owner/SoleFropxtetorship

Partnerehtp - List names end addreeses of ell pemon havin$ en interest in t_ebrained,

[] Cot.porattor_- List names and addressesof two ptit_tpal officers,

_.V.IROIN JOHNSON, JR,358 AVIAN CO,L_T, ORANGBBURG SC 29]18

.._u_, .... n --::t i

i . , 11 l l .....

._ .......... i t
__ i©

1 of 7

...... L__-
!

i

I

!
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DESCRIPTION OF EQUIPMENT

MAKB

MC!

YEAR & MODEL'

1998

VIN#

!Mg.PDMPA0.WI_0_0729

,._IPTY

30,000

88ATINO
CAPACITY

m.,

$5

i

-- ii

, ......

- J -. ,., i --. * : '

- JJ_ i im # .. c-- . L__ , i ....

2 of 7
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INSURANCE QUOTE

This forrt_MUST B_ COMP_ AND 8I_D by an AuTHoRIzED_._IN$_¢2]_ COMPANy_REPRE_mTATIVE,
The h_sumncequote mustbe temple[e, listing entrantImura_e premiums, AIthe distal'st[on of_l_ Commission, a copy of current
insurancepolioles may berequffed. Do not provide s copy of tmuraace policies unless requested.You wl|! Dot be requiredto
pUrchus Insurance mitil yourapplbation hasbeen approvedand an enterhm been Issuedby the PSC. THIS IS O]qLY A QUOTE.

The following tnsuranoe quote is for:

Name of Applicant

Addressof Applioent

A moun_tof Prmnlumt Llml_ O_Uot_dl[SeeBelow)

Liability Insuranc,e $ Limits .... ,

The ubo_e queied p_r_i.'in is for a term @ - - i mc_lths, ....

Minimum'Limits - Intrastatt Only' ' _ q._
.... • ............. _....^^ y Passenp_ - Numberofmmlbeitsin thevehicle, \\ _d
iU or more gu_mm_l_ _ _,UUWOUu,uum_Dsuuu I _the driver'sseatbelt

# /1

____ ,-......
._......... i
-.............................. 2
i am familiar with the Commi_ton's Rules and legulatlorm ilatin8 to mluranGe _.q, ttn'el'_13ts _ the/It]fore qoote '

meets the minimum insurance limits prescribed. The Insurance company making thin quote is autl_e_ezedby the

South Carolina Depaament of Insurance to do business in South Carolina.

Date - "----Aulho,il:_ Inl_mnoeCompsnYit-epre,en,_lii_'_lSitne_ire

Ify_ wish tO silt.insure yol" motor vel_©les for Iiabtltt_ mid property damase, you mu.i _mply with S. C. Code
Ann. $e_tic_s $6°9.60 and _8-Z%910. For more inform_lon, contact Vlek_e Ceker with the Depat_r_ent of Motor

Vehbles it (803) 896-8457.

If you wish to apply as a self-lniurid for worket"s _,n_ensation coverage in So_d_ .Carolina,you may do so with
the SouthCarolina Worker'. CompensationCommlssio_(WCC) providedthatyou wallbe able to: 1) posta surety
bond or lefferof-m'edlt with the WCC _r a minimum _f $500,000,2) a_ree to pay _tyearly self-insuranou tax, and

3) agree to pay an mmuol assessment to the South Cari_llna8©cond Injury l_nd. For more information, contact tlle
WCC Self-Insural_ce Divlslo_ at (803) 73%5712 or onllhe web at w_v.wc¢.etate.sc_,tJs/self4nst_raDce,

3 of 7
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No, 5947

• :- ,/!,<-.:-: ,_:

COVERAGE SUMMARY INFORMATION

P, 2

Named Insured:

Coverage Offered By:

Fun Tours,LLC

410 Summers Ave.

OrangetiuirS,BC 29115 ....

OccidentalFire& CasualtyofNC

RatedA -(Excellent)by A. M. Best

Coverage Proposed By:

Coverage Pofiod:

Tom Wood - Manager/Member

Thomas Wood InsuranceAgency, LLC

105 DovershireCt.

Ca.ry,NC 27513

(919)-342.2929 (Phone)

(800)-690-4958 (FAX)

12:01 a.m. February 4, 2015

and continuing until

12:01 a.m, F©brtmry 4, 2016



Feb, B, 2015 2:59PM Johnson & Will ams No 5947

T

COVERAGE AND PREMIUM OPTIONS

Occidental Fire & Casualty Co of NC
AUTO LIABILITY - FIRST DOLLAR COVERAGE
Auto Liability - $$,000,0000 CSL (Symbol 7)

...... ................ _._....... :._.;. '........... ' ..................

Type Velficle Premium/Unit # Units Total Prendum
Charter Bus $14,709 x 1 $14,709

Urtinsared/Urtderinsured Motorists. $75,000 CSL (Symbol 7)

PHYSICAL DAMAGE COVERAGE
$1,000,000 PER OCCURRENCE LIMIT

Included

$__2.,_500DEDUCTIBLE Comprebensive/CollisigB

Type Vehicle Value _
Charter $50,000 ,0253 $ 1,265

P. 3

TOTAL PREMIUM:
Loss ConU'ol Fee

Payment Terms:

Down Payment:

9 payments

$15,974
$ 100

$ 3,294,80 (Payable to Thomas Wood Insurance Agency)

$1,456.37 each (payable to Standard Premium Finance)



...... Feb, 3, 2015 2'59PM Johnson & Wii]i&ms No, 5947 P, 4

•::_=__---...- "--'.-o_ivEi":siJ._i_i#N'..... .....................,-.;.....,.'".............-.,.._.............,................,.._.• ",_.........::............'--__''-.................-""'...._'_''..:-

....................•........,..........................................................................' ........;,,-,_.-;_......;..L...._.__-._:_...

Would you know ifa driver's licensewas suspended? _Yes rNo

Do employeestake vehicl_ home? " ' I :Yes IX No

Ifyei, IsthereI writtenr.ompanypolicywhichWOhtbitsoperationby householdmembers7 [-Yes j- No

VEH!CLEINFORMATION

• o.oo,o. J
...................................... . ..

• Proiectlon; r Pdvate SecurlW F" Alarm System I-" 24 hour operation F NONE

MaxValue, at anyone Iocatton:[il-.$50,000 _ .................. _-- '[
!

Ourvehidesareservlcedonthefollowingregularbasis: F 3000miles I_ Monthly r-" SemiAnnually F Other

Wh° pr°vldes maintenance °n y°ur vehicles?IIKensRepair .... I

Are they DOTquatil_ed? r)_Yes I-" No

If no, explain, li ................. -:=j

Do your vehicles displaypromotional lettering or advertisement? f_No t-Yes

Do your vehicles havespecial equipment to transport the handicapped? _No F-Yes

Are Oajh/pro-trip Inspections made? _Yes r-No

Does your state require annual inspections? _'Yes r-No

Ifyes, please attach a copy of your last Inspection record for all vehicles over 10 yearsof age.

We meet (checkall applicable): I_ Federal _ State j-- County Ii City I_ Other

driver quagflcattonand vehicleInspection requirements outlined in State Department of Transportation and/or the
FederalMotor Carrier Regulations

Attach a copy of currently valued lossrunsfor your insurance carrier(s}for each of the pastthree- (3) full policyyears.
If Jossrunsare not available, pleasestate reasonswhy and include a signed _tatemen t specifying claimsas to type,
amount paid and amounts resecvedfor each policyperiod. Also,provide details for any lossoccurrence_that excQed
$2S,000 or Involved a fatality orseriousinjury.THIS INFORMATION IS MANDATROY.

Ifnew in businesswithin the pasttwo years,pleasecomplete fully the New BusinessQuestionnaire.

Thl! application isan attachment to and subJect to all ¢ondltlons stated in the ACORD application for your
state of domicile.

Title P
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., . . .

• , ;.t" + ., • ...-.. :_.-

AGENCYCUSTOMERIO: "

..........ACoRn-- ......... .--:, :.:SOUTH CAROL-INACOMMERCIALAUTO: .-
, - COVERAGES I LIMITS SECTION

IAGue',;"- ........... _,_lm.Mlm) .
'l Thomas Wood Insurance Agen©y, LLC " " Fun'Tours, LLC ' :

P_J_.U._R I evocativeear's'eouuu_I 02/04/2015

o ." .. .

: .......F+O''mt_i'7_ -I--'-
| 01/26/201§

.. I+o.

MOTORIST DI F,AC,H ACCIDENT $

• COOT OF HIRE

$

glGNATURE

I I UNDERSTAND THAT THE COVERAOE SELECTION AI_D 'LIMITCHO;C'ff8 INDICATED HERE OR IH/_Y 8TAI'e SUPPL,-_MENT WILL APPLY TO ALL. FUTURE POLICY
RENEWALS CONTINUATION8 _ND CHANOES UNLESS I NOTII_ YOU OTHERWISE IN WRITING I

I THe INSURER CAN C,A_IOIEL "J'IHII_PQLIC'I( FO_ W)-ItCI-I YOU ARE APPLYI_,IG wI'rAouT CAL,tOi_ DUI_II_IQTHeFmS're0_k'r Is TH_ INSURF.e'S CHOICE._p.rr_ I
L_T_He PtR._T 90 D,Ir%YS, THE INSURER CAN ONLY C.I.NC_L THI3 POLICY FOR R F,_SOM8 $T/_TEO IN THE POLICY.

I 4 W'. [o++,oeu +
Ac_'_ +stsc(.t+0'_4+++I " / / + r,,ua'_+fs ©+.0._0+4_cO.o-coePS_+_ON,̂ n,ght,re+oil.

t] / Attochto ACORD 127andJor132
V The ACORDnameand logo em reglatemdmarksof ACORD

Pt0duced um(nD Par'm_ Boll _ HftWilN. wwW, ffonrngl_ll|ih_Om; • Imprunl_, FtZI_IIIhlJ_ 000.201.19TT



_ ,, _J.II
L[/I_IUTf 42 47

43 50

;=W_O_.INJUR? __ '_ __

PROTECTION 4_
i

44
ADOITK)_',L
P.LP, -- 4(}

":":-" "" ................ UMI1P& " _ "'"--_ ....

i "i- z-,_," ..............
I_._1 i i EAPER

gl gAC,_ AOODEN _' $

PROPERTY DAMAGE $

WORKLO83 ¢

MEDF.XP 1

,,,, ,

MEDICAL ;42 ,_

PAYt_E.N"rB:'- ".'--'- "':_'-' ,4_1,_'_Z",. .... EACHPEP.80N.. ._.$

MOTORIST _ 4"4 BI EACH ACCIDENT

.... ,_ P_',_ I ,

-- H"'
MOTOR.IST 43 81EACHACCIDENT l

_ROPERTY I48.......... OAU.A_OE s

h_0N-'tRUCI_IER9 YES _ITx_"I_B CO_T OP HIRe

HIREOl IIoRr_OWE NO T

HIRED t BOIVEOWED

LIABILITY INO $
..... --- ...

._YE_ b-'TATE-_ O_P TYPE

NON.OWNED _,.,] NO _ EMPLOYEE9
AUTO

LIABILITY _ YOI, UNTEE_

PAII.TNERg

OTHER

i .....

......... I

GOVEREOALrlroSYMBOLS

HI) _Y AUTO
(4_) OWNED AUTO6 ONLY

DEC

DEC

U I, ANYBAs(s

¢OV_RAOF_

C,OM_ / OTG

9PE¢IFIEo m

m

C.O,_Lle,O_
i ....

T_NG

__ Cow_L_ae._

co_,tPI orc

• . ,

EPECIF:EO

CAtJSE9 OF lOg8

C_0LLI$_0N

TRAILER VALUE.

HIRED

PHVBI,_k

DA_,_,SE

.......... I:NF..R

ii i '¸

•"_"-_v_ir..-:_ n_z_u .',',--..... .......... ; ...... :.'.,:',•
I

.. _-,_ ......

4_ L_J "

,,"U" ,
46 _ 'l

46

$

+ -., .

TRJUUERINTER(_4AMaE

:48

eel
..... . ...._ ,...

J

4e
+ , -:+-.

48

49 $
i ...... .,_..

$

8TATI_8 _ DAY_ f/VEIl J
l

(44]OWNEDAUTOS6UBJECYTO NO-FAULT
(4S)OWNIEDAUTO&,_UgJEqTTOA

COMPULEO.qY UNINGUREO

(4B) SPECIFICALLY I_EI_CR_E0 AUTOS

(47) HI_EO AUTOB ONLY

(418) TRAILERB IN YOUR _O,_E$SION UNDER

_44_) YOu_ "t_AJLER_ _ THE PO_ E,_tON OF

ANO'rI'tER YRU(_KPr.R UN_=J_ A "I'RAJ LER

+_n'E RGHAh'OE AO'REEMENT

(45)OWNEOGO_,PdERCJALAUTOSO_LY.... MOTORISTLAW ATRAILERINTIiRCHANGEADREgMEI,¢Yl_OIr_)N-OWNrcDAUTO_'ONLY

ENDDREEMENTB! REMARKS (ACORD101LAAdd|llonalR_mark$_k_hedule,maybe _lllaohed if motored)

_ _,_,.

,S_,_ATURe............

I UNDERSTAND THAT THE COVERAGE 8ELECTION AND LIMIT CHOICE8 INDICATED HERE OR JN ANY STATE SUPPLEMENT WILL APPLY TO ALL FUTURE POliCY
RENEWALS, CONTINUATION6 AND CHANGE,5 UNI.E]I$ I NOTIFY YOU OTHERWISE IN WRITING.

i ,

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUEI| DURING THE I:IRST tl0 DAY=. I'HA'r 18 THE IN_URBR'S CHOICe. AFTER

THE _I_RIY _0 DAY& I'HIlN_URER CAN ONlY CANCEL 11115POL_(_ FOR REAI_)H8 STATED IN THE POLICY,

_J/t,o_"-_4_'__,_,41v_ .... I[u_/_.,/_-'_ i 'R_'d_ _ , _,,z(-..__.... ,r _ , ..........1812055N'_'"_u_'e'°°Uce''u'._
_001_+_t37 S(_L)(2014/'_2_- " " "q / J ""-; Page2 of 3 ' " ' +



Feb, 3, 2015 3'00PM Johnson & Williams

; . ' : .,
• ,, , ,. , .....

.'+ .. : . ." ,,' ,. ':,..;:..+ ........ ,,;............ ,..,,,. ...... .,,;,_ ..... ,,.,..

...... No. 5947 P, 7 +

• : AGENCY CUSTOMER ID:" " ......................

..... T "+ -r r''"

.. CO_.DA___I ---- ,:,lt_"_"_ At£ ) IIYk£ROL+_.... --.__--. -.---. ::--:+:ul_nT, ...... ._/_:._.: ........................ + .. :. .... FI..IYtI_ OAMAIIE....... ."................. --.'
.... "" i;ovB_P.._"

(m P, _.CH ACQOENT $ ...... .... .

PER6_
-- SPECIFIED 18" O_ ._iF I I FTW $

INJURY lit $ $ _S[_ OF _8 I I

PROTECTION
S4

.... ,-o., ........
6'2 i?

ADnL PGR,_ m t_ W_RK LO_8 $ I I

INJURY _t' 60LLIS_O. H 450 _1

PROTECTION -- • MEOEXP ...... $ ........................................................... -"_" ' _4 ........ .:...... . . • i
............................................ , • . . . ....... • .... !........._ .j?OWtNO -- n,3 1
MEDICAL -- 62 EACH P|R_K)N 1 B I.AB_R 87
PA¥1_ENTt_ _ 61 .. _. ..... - ...........

UNINIIURliiO 63 61 BICACH/LCCtI_.._T $ ....¢OVIRAOII 0YMIOL I'IrRNt, IR-_,ZONOE IOAY_ IUtDII,_ I DIUDUCTIBLt_.

t/OTORt6'f -- "" -- PROPERTY 09 , I "'" _"" "--
(H D.O,M_G E _ ...... $ DEO COMo IOYC =,_ . . :

............. Ill',i ,oz +i _iI 0_,L pSR JI 10 ; i-- -- .... ++ i ' ....... : .......

UHDERLNeUREO I BI EACH ACCIDENT II >_PECIFIEO "'1 ! ' :
MOTO _ J S_ _ _ i e_ _ e_ I '

-- C_USESOFLOSS _..._j!_,,_+", ................................ +4. s OeO ., 70

NON.TRUCKERS I YES _,TATE_! : _,08"T 01P HIRE U IF ANY BA_I_, COLLI_KN "_ _9 e ; $

_'I_Ci_I_S -'_ _TATE_' CO_T Or HIR£ U IF'ANY BASIS ?RAILER VALUE $
',HmEDIBOI_OWEO -- -- " "

LIABILrrY NO $ .......... I "_&_S i llli:M_l'_ ,VEH i

........... _ _ ST_ e_ ] I GROUP"I'YPI_ _ NU_ABiiROF....... HUREO il :
NON.OWNED NO EMPLOYEE8 }. i PHYeliC_-
Auto -- ;
LIABILITY -- _UNYPr.ER_ I DAMAGE _ i

PARTNERS I i ,

COVEREO AUTO _MBN (64) OWN ED CON_RCIAL AUTOS ONLY _7) SPE_F/CALLY DESCRIBED AUTOS LT01 YOUR NLERS IN ?HG PO_I_E 88tOW OF

(81) ANY _UTO (_5) OWNED Au']ros 8UaJECT 1'0 NO -FAULT (60) HIREO AUTOS ONLY ANOTHER TRUCKER UNOER A TR/_..ER

(_12) OW_IEO AUTO_ _NLY (!_,) (_NNED AUTOS 8LJII_JEC_t " TO _ _UL- _,g) "rR_ILEflE IN YOUR I_{::_SI;I_I|ON UNIDI_R IN'ITr.RCI-Urd_(_ A_R_..IMF.,N¥

(1_) O_ED I_RIVAI'I& P_.._ _J'T05 ONlY IIK)RY UNIN_JR_D MOTORI:_T LAW A TRN LIER IN'I'#_RCH P,NGE/_ REF-_4ENT ('/1) NON,.OWNE D AUTO_ ONLY

..... • ..:,.,.;.,_,+,:.+._.,.:s^;, :. +.......... -. :_ '_.._';...,._,,_,-?_:.:-:+.:,.',;,,., ,.. :,.:.. -.. :'.............. •

ENDORSEMENT81 REMARKS [ACORD !_1, Additional Rern'arks Schedule. may be edt_¢hed if more apace_ Is re.qulrad)

-- -- , II I

810NATURE

I UNDERSTAND THAT THE OOVERAGE 8ELECTION AND lIMIT CI"tOICE_ INOiCATEO HERE OR IN ANY STATE 6UPPLEMI_NT WiLL APPLV T,O _,£L FUYUR_ POLICY

RENEWALS, CONTINUATION_i AND CHANGES UNLE861 NOTIFY YOU O'f'HERWISE IN WRITING.

THE INSURER OAN CANCEL THi_ POLIGY FOR WHICH YOU ARe APPLYING WrfHOUT CAUSE DURIN_I YHE FIRST tD DAYS. THAT |$ THE IN,lURId'8 CHOICE, AFTER
THE FIRST S0 DAYE THE INSURER CAN ONLY CANCEL THIS POLICY FOR REASONS STATED IN THE POUCY.

• ' I_ Z_" ...... rk_H, uemm',._alm"*lu_ X\ //- tP.A're/ / _,lmo_=o_ ,-._'_"h i."+.._._ _'momcE""u''''E

I I>1 +s:_i .',-'. u+u L..,=oo
i +
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.., .." . • . .,

-':: ....- ...". :':.:".:...i_:_:i.::..:-._- . -..- .::. . • " " - - -,.-- " • " ."
'_' ..._. ....; .... ' _ , ._L_.._ ..-.'i. _ . • . .-'..:.....: : ........ o.. . :.":-...:. :_*.:,'":2. : .......................................................... " _.............

XGEi_Cfr_:u#f)#w#m:. " " .....- : ".... ;...... _: " ......
• ._ INFORMATION iorlUnuad_) ...... ...................................................

T"flPE I DESCRIPTION OF OGGURI_NlalE OR OI.AW OATI r OF OLAI At_OItNT MOUNT RIEa ERVED

81GNATURE

C_ gf lhe Nonce o! Inl_met_on P _U_, (Pn'v6_'.y)_$ bssn given la _ ap pi[r.,._N.(Not t'_iuk'ed Inall S_ISS, contBc[youragent or btok_er rotyotJrState'sr_qul;¢msnls,)

PERSONAL INFORMATION ABOUT YOU, INCt.UDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, /,,lAY _ COLLECTF.D FROM PF.RBON8
_THERTI.1ANYOU_NC_NNECT_NW_THTH_8APPL_CAT_NF_R_N6URANGEAND6UBSE_UENTAMEN_MENTSANDRENEWALE. SUCH INleORMATION AS WELL A_i
OTHER PERJ_ONALAND PRIVILEGED INFOR3dATION COLLEC'I_D BY US OR OUR AGENTB MAY IN CERTAIN CIROUMBTANCE..R BE DI_CL0,_EI) TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION, CREDIT 8CORING INFORMATION M_Y BI_ USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANC_:OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY U_E A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENI' OF YOUR 8CORE. YOU MAY I-IAVI_THE RIGHT TO
R-L-VI_PNYOuR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
VCRITING THAT WE CONSlttER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION W1TH "rile DEVE!LOPMENT OF VOUR CREDIT 6CORE. THESE RIGHTS MAY
DE LIMITED IN SOME sTATE& PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW "tHESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTION5 O1_
HOW TO SUBMIT A REQUEb_TTO U8 FOR A MORE DETAILED DESCRIPTION OFYOUR RIGHT8 AND OUR PRACTICE6 REGARDING PERSONAL INFORMATION.

(Not appllcablsin AZ, CA, DE, KS, M/_ MH, NO, NY, O/_, VA. or WV. 8pedl_oACORD 3Be are ava14abl_/orapldlc_nll In _heseCases.) (_pl=_tnrt ml, m):

Appllaabl_o_n At., AR. DO, LA, MD, NM, RI and Wv" ,e_nyparson wild knowingly (or wlllful_); pre_ent_ a false or fraudulent o_m for pBylllefi! of a loss or

t_nefi! or know_l_gly (or Willfully)" presents false Io;ormatl0n ]n¢n applicaUon for Insurance Is guilty Of a _rime and may be subject to fines end confinement In
prison. "Applies in MD Only.

Appll=ahle In CO: It Is unlawful to lu_owlngly provide false, Incomplete, or mislendfng feels or Informal]on to an insurance company forthe purple of

de_sudlng or attempting to defraud Ihe company. Penardlm mw Include Iml_/sonmant, ti01_, dental of insurance end c_v_ldamages, Any Insurance
company or agent _,Ian Insurance company who krtowhlgly p_0Videe raise, incomplete, or misleading fact_ or Information 1o a poll_holder or claimant for the

purpose of detraudirlg or attempting to defraud the policyholder or dalmant with regard 1o e saZtlarnent or sward payable from Insurenc.e proceeds M_al] be
reported to the Colorado Division of Insurance wfthin Ihe D_p_rtment of Regulatory Agendas.

Applicable In FL and OK: Any pemo_ who knowingly and with Internsto Injure, de#cud, or deceive any insUrer files e statement of claim or an appll_tlon

oontalrdng any false, Incomptete, or misleading Informatlor_ is gutlty or a lelony {of _e fhlad d_ree)'*, "Applies In FL Only,

Applicable In KS: Are/p_ulon who, knowingly and wllh Intent Io defraud, presents, causes to be pmtmnted or prepares with knowledge or belief that It wilt be

presented to or by an Insurer, purported in_urer, broker or any agent 'Jlemo@,any wrllten statement 8_ I_rl of, or tn support off 8n apl0ii_lUon for the Issuance

Of, Or 01a rating of an Ineurvn_ policy for personal or eommerdal insurance, or a claim for paymer_t or other benel_t pursuant to an Insurance policy for

commarela_ or personal Insurance which such pe_son knows to contelft materially fates Information #o_¢eming any fa_l metark_ thereto; or conceals, for the
purpose Of ml_leadir_g, lnformarmn conr,erning any fact matBrlal Ihemto commits t* I=rsudulsnt Insurance eat

Al_ll_eble In KY, NY, OH and PA: Any parSon who knowingly and v&h Intent to defraud any Ir_surence e.omp_ny or oth_ patton flle_ an appllgel_on for
tnsuranc_ or _k=lementof oIBt__ontaln}ngany materially false Informalion orconceals for Ihe purpose of misleading, Information concerning any Pact maladal

thereto commits a fraudutent ir_urartco act, which Is a cdme and _ubJe¢la such parson Io cdmlnal and r.,h41per_ltles (not IO exceed SIva thousand dollars and
the at=tad value el the claim for each such violation)', *AppUes In NY Only,

App_i¢,able In ME, TN, VA and WA: II Is a adme to knowingly provide raise, la¢omplete or misleading Information to an Insurance company for Ihe purpose
of defrauding the company. Penalties (may)" Include Imp_onmerd, fines _ denial of Intur=nm beneftls. "Applies in ME Only,

Applloabfa In NJ: A_y person who includ_ any false or misleading information on an appllcet;on for an i_urance policy It, SUb]e#. to _m]n_l end civil
penalties,

Al_llNble In OR' /V_y pell_o_ who knowingly and w;th Intent to d#naud or &olldtanother to defraud the insurer by submi_ng 8n application eonlalnl_ a
f_lae statement as le any materiel fa¢l rney be violating slats law.

Applicable In PR; Any p_.,on who Imowlngly and with the Inlanllon of delraudlng pre=entl_ false [nfarmaUo_ In en Insurance lilpplic,Btlorl, or presents, hatpB,

or causes the pres_mlallo_ of' e frauo_ulen! claim for the payment of ¢ Ices or any other barters, or pre_enls more than one dalm for Ihe same damage or leas,
shall Incur a relooy and, upon convtellon, shell be sanctioned for each vloletJon by a fine of _ lass than tlve thousand dall¢_i ($5,000) end not mote tt_tn ten

thousand dollar= ($I0,000), or a fixed term o6 impl_sonment for 1brae (8) years, or both penalties. ShOuld aggravating atrcumslances [be] pm_enl, Ihe penally
thus established may be Increased to a maxlmum or five (5} years, If exlenu_tt_g ¢lr_um=mnaes are present, ft may be r_lur..ad to a minimum of two (2)

THE UNDERSIGNED IS AN AUTHORI_.E0 REPRESENTATIVE OF "_..IEAPPL_C/U,IT AND REPRESENTS THAT _80_,AIBLE INQUIRY HAB BEEN MADE TO OBTAIN THE

ANsWERg TO QUESTIONS ON THIS APPLIOATION. HE/SHE REPRE_EN'Ir8 THAT THE/eI_JWER$ ARE TRUE, CORRECT AND COMPLETE TO THE 8EBT OF HI.,._HER
_o_oGE.

, .... , .,.

m. ,,,

P_g_ 4 o1'4 ......
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............. 8TAN_DARD PREMIUM FINANCE•MANAGEMENT CORP. pqeox 5_. 1. MIA_!. FLORIPA 33162-2941 .......

....... "=CONTP_'CT'NO.I ......PENDIN:G ..... J'" PREMIUMFINANCEAGREEMENT
.THIS AOREEMENT Is made on the date Mdioatedbetween the assm'edand STANDARD PREMIUM FINANCE MANAGEMENT CORPORATION, a
Florida Coq_oraUonheminaflm r,al!ad "SPFMC',.for..the flnandna of the bal=l'tcaof'ltm I_luma ,n Ihe .f?llowlngInsurarmepolidss: .

POLICY Fd_Na'_ _d/v_re_ of_,g,vnw _ny =KI :OR,'_;_MC INCEPTION POLICY TYPEOFCOVERAGE PREMIUM
NUMBER Nam,a &Addre=otGaNra;A_mi10wl_..._ pnm_umis j_aU USE0NLY DKrE EX]:'IRES

OOCtDENT.'NLFRE & ONF(V'E_T/_ _"EClAL'fY PROGR/ ?J'e.12016 2/4/"_16 _. AUTOp

.'_...' .L'........ :......... ,.:....... ".... L.:_ ,." ................

(A)C,'_>HPRICE
(1'daJPP.rdums}

$1B,074.00

St&Ol'4._

t0.00

10.0_

$0,0C

_) Coup_t O ACX* O M.,kl>, Slla,_

(B)YOURCASH
DOWNPA_EI_

$3294.80

, ,,, , _.

(el Ai_loem
F_ANCB)

l'l'_sAmourll_ ¢redil
_ovld_to yO_or o¢
yourbehaRU_0al_
l_larceofc¢_

I $12,778.20

(0) FINANCE
CHARGE
rm=ddlm
a_mx,t_
¢mcr,t_
o0sty_.

$32B, 13

(F..jDOCUMENTARY
ST,"_PS

So.no

(F)To_! olbnm
(w_,q,¢E DUE)

"&eamo_yu_ _lt

t_w_ma_ _1_y.
.m=t_ asso',ed_l.

$13,107.33

PERCLC'N'fAGE
RATE

1"_ew,J_ol

)'=etyr=e.

6.13

_.o(]

PAYMENTPRCE
(e i_s F)

$16,402.13
.I

NO'lICE:

YOURPAYMENT_Q.IEI_JLEWtLLBE:

StaleDotz.mepterySti_p te_ WhereAppFc,ablo _f_O_t O_EachPaymmt. Numb'erofPaym='_ ..... _tl a-__'_' '-'-'
byLaw1_1_ amountdatedabcNewillbe I_id
dlredl9Io_e I)epmln_r_o_Revenue, $'1,456.37 9 i3e_m_9 ....8/,,k"2016

IzA'rF. _: RIZCT I_A,lddlZ_

Eadle/Iha rr,_,_ ,pa'j'_s.,_ dyem _e samed_,d'eachsucce_,,i_l mm_ _ p_ _

SECUNTY:YouamQlVb.9e secudlyInterestIn _y endent_ _urn pn_n_rr¢,,dNklM_dsgradI_ payments_ maybe0m_pey'a_leunderUteIx4,dss.
LATECHARGE:Ire _tt_5_late, y_U_llbe_a_ed5% oftheleteingMmenLbutnoie_ !ha_$1.80_C_a,_da,_a_ _;_ _ |t,O0
IbrSouthCaroline.InTexaam)dTenner,,s_e,il a paynw_ls10_ late,youwi]ll_d_aq}_f5%of_ I_,_t no_ _an $2,_ _T_ or_e_ _ _
b'_m_J_u_'_Kli_(rotto _ $10.00m per_ndfinesinFlorida).
PI_PAYMENT:Iryoupeyoffeedy,yo_m_,been_lt_lb a mitred_ padof_',e_ _. _ _ _y _ 1o_ a _t_. _ _ _m _ 2 Of

FEDERALTRUTHIN LENDINGDISCLOSURES

FORVALUERECEIVED:_e t.mdenul,gr_ Ir_ _s =rod_jte_ topayto _ orderOI"eJ=FMC'thesumof I

(_Ing theIotelofl_yme_ts.d>o_)_ Io,d olthetramsandm_U_,'_ Omlatn_InI_ _ ab0_ I_1 i $13,107.33in_e Telmsera4C_ oftl_ J_lte_ramt,_ll ofva'_ e_ I_xXl_ he_.

NOTICE: SEE REVERSE SIDE/PAGE 2 FOR IMPORTAN! INFORMATION
1. DO NOTM0N THISAOREF._ENTBEFOREYOU@ I1"ORIF iT CONTAINSANYBIJ_K SPACE. 2. YOUAPEFJ'RI_LED70 k COMPLETELYJ
F&LFD.INCOPYOFTHIS AGREEMENT,3, UNDERTHELAW.YOUHAVETHE RIGHTTO PAYOFFIN._VANCETHE FULLAMOUI_R"O(E ANDUNDERICERTAINCONDITIONSOBTAINAPARTIALREFUNDOFTHEFINANCECHARGE,

DO NOT SIGN THIS AGREEMENT UNTIL ALL REMAINING CONDITIONS ON REVERSE SIDE/PAGE 2 HAVE BEEN READ BY YOU.

TI-EUNDERSIBNEDEXEGUT_THISLOANAGREI_Ek;TAI_DRECEI',_DACOPY1TIERE_I8, 2 DAYOF FEB RUARY 20t5 ..

(PmN_OR'rt_

FUN TOURS, LLC

II_L_EO NAME(as_ inpolie/)

0/0
410 SUMMER8 AVE,

ORANGEBURG, SG 29t 15 8039731583

worx_

P,er_,ywillM cancelledlotNm-Psymenl
StGNATUa_OFiNSURED(IfCo_'a_, _ d o_ _,t_)

FUNTOURSLLCSO._GMAH..CON
S.S.# _rB_;r,esSl,O.# Odve_',sL.keme

AQENT'ONOTE: The under_lgrtedagenthereby ce_Aes thai ell p,o_d= li_tadabovehereof ha',_ I:_en i&tu_ =nO_Itwmd end I_et _ _.ow_paymentI_t
,Shownin tim _ h_ been_ by _"on behatlof _ In_uredandthat a_lIxdiQa=_led th_n were issuedby this agency."/'Itsundar_ wama_ _lt
d'_ Ob_voGOrllraclavidencesa bonaEdeand lega_tmnsaclion.I_t IheassuredIs OfIWI_Ili_ BndItls C_pa¢lty(0oont_, Ihetthe_ Isgenulneandbhet
he hesdernmrede _0opyof IhleoontrlK_to the _r,urad._a age_d_rlher ,stales_ noneol the politieslisLedhereonrmnminxn BURR!o¢mpol_ngform,,AQent
ad¢_wk_loes that || is notaffiliatedinanycapadtym manner_ SPFMCend_ In thB Qwnt OIcan_llalion to rendtthe Grossun_aroedr.o_n_r_io_ or
uaeamedpre_ums IoSPP'MGupon('equet,t,

THOMAS P WOOD INSURANCE AGENCY 50037

105 DOVERSHIRE CT

GARY, NG 27813
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DRIVER CERTIFICATION

I understand that all drivers must be reported to the Company upon
hits an(i •must meet ihe following ti)be-eilgible:- .......... i--.._,.-.

1) Have at least 2 yearsof verifiable driving experience as evidenced by acurrent MVR.

2) All drivers must meet minimum requirements as per the Insurance

Company MVR Gu!dellnes provided at the time of quotation, Additions
copies of these guldelim)s can be provided upon request,) ( I

3) Drivers must possess the proper license type to include applicable
endorsements in order to operate vehicles designed to trans ort
specific numbers of passengers per state and federal laws. p

! understand and agree that this Certification Is part of the Insureds
Apphcation.

Policy Number

05/2008
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Exl_Ibit Fit. Wtll|n_. and Able (FWA)

FUN TOUI_, LLC _
............ Name-_fApplioant .......

.....2565289 ............ --
U.S.D.O,T No, --- -- :+-_ Ice N0_+ "

I. Does ApplieamhaveaSsfet7_tlng ft_mtheU.S D O.?.7

O Yes ® No O Pending (Submltwh,n_e¢ived.)

If Yes, indloite rating below and provide copy.

O $atJsfamory. O Conditional O Uneatis_¢tor/

2. Have any of Appflcnntts dr|vers or veld¢los been places "out of service" by Transport Poli_ safety officers in

tl_ past twelve.(12)month,?...
0 Yes ® No

3. A_ themcurrentlyanyoutstandlngJudgmentsagelnsttheAppllumt?

0 Yes ® No

If Yes, Indicate nature of Judgement(s) against applioant,

4. Is Appli_nt familiar with sll insuranoe regulatlon_ end safety regulations governing olmter bus carder

ope,.atlmm In South Smtth Carolina, and does Applicant agree to operate In ¢ompliettee widx these regulations?

@ Yes 0 No

5. Is Applicant aware of the CommisSion's insumnoe rcqxth'emeats endthe insurance premium oosts _ssooiated
therewith?

® Ye. 0 _o

, 4 of7
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PUBLIC SERVICE COMM]$S|ON 01_SOUTH CAKOLIN^

_'OST01_[.C'BDKA%VER IJ649
COLUMBIAj &OUTH.CA_OLINA 2921|

Applicant Is f_.uiliat' with the pro_blonof 8.¢. C_xio/_.. {58-2].10, et aeq.(1976), a.d amondm_18 (bct_to,
and R.I03.I00throughl_.I03.24lofti¢Commiuion'sRul_aand P.esulationsforMotorCa,'tie,(Volume26,

S.C.Co& Ann.Roils.,1976),andR.38-400through_,,38.503otthoDopartmentofPublioSafe,sP,tll¢_and

I_gulalionsforMotorCmiers (Volumo23A,S.C.CodeAnn,,!976)andamendmentsthereto,andhereby
l_rOmlsesc,omplian_therewith.

8.C.Code Arm,Seotion58-3-250sta_,inpm% t_at_voryfinalorderof'theCommlssionmug b©servedby

_Icotronloscrvlc¢,ro$isl_r_or¢m_i/ledmail,uponthopmioa totheprocecdln8ortheirattom_s.

]'le,a_ citrictheappli_bb box:

'J_ Applioant AO1tlg_,q to tccclw furoreCommisslon ordsm mlmtedto the Appl[_nl's adhofl_, _. _oulh Ca_oiIIIA

_ (hrou_tlmCommlsdoa% eServie_8ymm, TheApplier aulllorlztath_sCommissionto mva kmordersbyudn& tl_
: e-a.lll uddl_S aS'|tspp_m on pe_o one ot'this Applicedlon. To sign t_pfor _ervlco notifloations, phase visit www.
p_.so.govtoor_t|e aMy DMS ae,_tml,

r, The ApplicantDO_8 NOT AOIUF,B lo._¢_dvoSulm'eCommi_ion ordemreAaf_dtothê ppll_uW_'_ulhul'lly'laSmd_
n.,_Carohn_ throughthe Commission'. _erv/c_ System,

1%©App]lcant for tho CorUfi_te as set forth in th0 foregoing, swear or affirm that all stntemcnts eOn_alnedIn

lh¢ above appli_tlon am truc and corr_-.t,

STATE OF 80UTH CAROLINA )

COU_TYOF _))

swol_ TO BEFO]CBM_

No_ Public

5 of7
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The State of South Carolina

Office of Secretary of State Mark Hammond

=l,

CeH:ificate of Existence

I, Mark Hammond, :Secretary of State of South Carolina Hereby certify that:

FUN TOURS, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on September 4th, 2014, wlth a duration that ia at
will, has as of this date filed all reports due this offioe, paid all fees, taxes and
penalties owed to the SeCretary of State, that the Seoretary of State has not
mailecl notice to the eompany that It is subject to being dissolved by
administrative action purwuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

• Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of _;eptember, 2014.
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J_ 'tAKEN FROM AND OOM_ WITH THE

STATE OF SOUTH CAROLINA
SgC_Aff_Y OF STATE

ARTICLES OF ORGA_LZATION

Limited Liability Company - Doraestio
Filing Fee - $110.00

TYp_ 0it z,m_*r CL_AZU_¥_me_l__OK_rex

8EP 0 4 2014

The undmigned delivers the folIowing attbies of organization to form et South Caroliam limited liability
company purAuent m S.C. Code of LLws §33-44-202 and §33.44.20L

The name of the limited liability company (Company endleg must be included iu name*)

FUN TOURS, LLO

*N01_ The aame of the limited liability company must eoutaia on.jeof the foliowtag ,mUngs:
"limited Hltbility eompny" or"limited company" or the abbreviation _L.L,C," "LLC", L,C,"
_LC"_ or ULtd. Co,"

2., _ ...-o

.

4.

The _ of the _i_l designatedofficeof_-l_lt_ fiabitity oompany in South Caroltna_ -

410 SUMMERS AVENUE

$_et Addr_a

ORANGEBURQ 29115
,, o

City Z@ Cede

hliliaI agentfor aervice of proce_ is

and the dreet address in South Carolm_for _ls initial _$ent for service d0proees_ is /

410 SUMMERS AVENUE

_e_ Add#--

ORANGEBURG 29115

Ci_ • Y_pCode

List the name end address of each orgenizer. Only j_ organizer is required, bat you may haze mote
than one.

(a) VIRGIN JOHNSON, JR.
_me

368 AVIAN COURT

$¢ee_,Md_u

ORANGEBURQ I_0 29118

z_c_ci_

(b)
N_

eb'
14_04421P FILED: 0¢/04/20t4
FUN TOtJRG, LLC

FilinF ;$11o.ooORIG

IIIIIHI rHIJIHH|IIHIIIIIIilIIIII
Markffwm_xzd South_m geereta_oTSPat
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FUN TOURS, LLC
MimeofLim+tml,I,.+11:,llltyOompany

5. [D ] Check thb box only fiche company is to be aterm company, If the company is &term
company, provide _e term specified. _-_

, [ U]] Check this box only ffmeaegctaeat of the limited liability Company b ve_zd in a manager or
manegem. Ifthis company is to be mtrmged by managers, include the name and address of each

inittea manager,

.==_..
s_ct Addtr._

(b)
.......... 4,, ,, ....

Nmme ---"

Sbe._Addrm

8rote ZipCo_c

[l_] Cheek this box g....nnnnn_oneor more ofthe members ofthe company are to be liable for its debts
muiobligatiOiL_ under _33-44-303(o). Ifo.¢ or more membe;s are so liable, specify wMch members,
tad for whioh debt%obligations or liabilities stuck members ate liable in their capacity m members.
This provision is optiontl at_ddoes not have to 13ecompleted.

Unleatt a delayed effective date is specified, these articles will be effeotive when endorsed for _]ling
by the Secretary of Stato, Specify any delayed effective date and vitae.

9.

10.

Any othm provbiom not Inconsistent with law v_toh the organizerB determine to. lu¢lude, inoluding
any provisions that ere required,or am permitted to be set +f--_1in the limited Iiability company
operating r_reeraent may be Included on a separate attadunertt Phase meke reference to this
section if you include a separate attachment.

+.

Bach erganl2er listed under gtlmber 4 must sign.

Signature of Organi2er Date

ton. R.v,mm_ 8o.thCm_n,t
_,._-Imyer _te, Jely2012


